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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. Fite Number U - 7?5?/ 2, Fiscal Year Covered From:

3. Name and address of person filing, 4. Name, file number, and address of labor arganization.
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Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the Instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.2, Nature of Interest, Transaction, or Incomme.
Name & R G/F-?’S
Trade Name, ifany: e S § /Q
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7.b, Amount.
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Signature

15. Signature and verification. The undersigned deciares, under penally of Petjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.}
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Micheal Hartigan
Event:

Location:
Tickets:

Parking Pass:
Meal:

Event:
Location:
Tickets:

Parking Pass:
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1/30/04 LA Lakers vs Minnesota
Staples Center, SBC Suite
Total of 2: Micheal Hartigan & Cindy Hartigan (Mr.
Hartigan's spouse), $90 Value per Ticket X 2 Tickets =
$180 Total Value.

$20 Value X 1 Pass = $20 Total Value.

Levy Restaurant af Staples for Micheal and Cindy
Hartigan. Total Bill = $37.50 (included Mike Silacci —
host for toial of 3 people) 2/3 of $37.50 = $25 Total
Value.

2/28/04 LA Kings vs. Anaheim

Staples Center, SBC Suite .

Total of 4: Micheal Hartigan; Jerrod Hartigan (Mr.
Hartigan's son); John Hart Mr. Hartigan's guest); and
Ryan Carroll (Mr. Hartigan’s guest). $80 Value per
Ticket X 4 Tickets = $320 Total Value.

$20 Value X 1 Pass = $20 Total Value.
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